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HIV/AIDS in Thailand can be lessons learned for many
other countries although continued success needs regional
and global efforts and advocacy.
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the use of drugs from classes that have not previously been
used in treatment of a given patient. Drug resistance is today
acknowledged to be both a key cause as well as outcome of
HIV treatment failure.
Results: In recent years, however, the ﬁeld of HIV resis-
tance testing has become complicated by the fact that
different viral subtypes may sometimes express different
mutations that are associated with resistance to the same
compound. In some cases, this may be due to the redundancy
of the genetic code and the fact that different viral sub-
types may employ different codons in order to express the
same amino acid. An example of this is the V106M mutation
that encodes resistance against NNRTIs in subtype C viruses,
as opposed to V106A in subtype B. In other instances, viral
RNA template sequences may vary between subtypes such
that certain mutations are preferentially selected under
drug pressure. As an example, subtype C viruses seem more
prone to develop the K65R mutation that causes broad cross-
resistance to a range of nucleoside compounds, whereas this
mutation is very rare in subtype B viruses.
Conclusions: These ﬁndings have relevance for both
treatment and prevention strategies in countries in which
subtype C viruses are predominant.
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HIV infection in India was ﬁrst detected in 1986 among
female sex workers in Chennai. Today it is estimated by
National AIDS Control Organization (NACO) that there are
about 3 million infections in India. Data clearly show that
HIV has spread to all strata of Indian society. But unfortu-
nately 80% of those who are infected are not aware of their
status. Most diagnosis occurs at late stage of the disease
in spite of more than 700 Voluntary Counseling and Test-
ing Centre (VCTC) in the government and NGO sectors. This
may be attributed to the persistence of stigma surrounding
HIV and the belief that it is a disease of ‘people like FSW,
MSM, IDU etc. Although the epidemic was initially described
among sex workers, the prevalence of HIV among them sta-
bilized, because of targeted interventions for the last 10
years. The housewife is becoming the new face of AIDS as
they are primarily put at risk by their husband’s behavior.
The National AIDS Control Program (NACP) I in 1992 estd.
NACO with the objective of HIV prevention, awareness and
building capacity. NACP II in 1999 aimed to reduce blood
borne HIV infections to less than 1%, increase awareness
and condom use to more than 90% among those in sexually
active age groups and Targeted Interventions for those at
high risk. They also had established a strong political com-
mitment by 1999. In 2007 the NACP III focused on care,
support and treatment, strengthen infrastructure and put
in place strategic information management system.
The Government of India rolled out free ART on April 1,
2004 and in three years there were 75,000 patients in theited Papers) e27
ublic sector on ART. The success and challenges faced in
he ﬁght against HIV epidemic in the public and NGO sector
ill be discussed.
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IV infection has been in Thailand for over 2 decades and
as gone through series of changes both in a positive way
nd a negative way. After several years of initial denial,
hai government ﬁnally took a serious action against AIDS in
990. The 2 main driving forces were the ﬁndings from the
ationwide sentinel surveillance and the strong government
eadership. Raising public awareness and mass prevention
ampaign were the strategic approaches. VCT centers were
stablished throughout the country as well as the well known
00% Condom Use campaign. This resulted in drastic reduc-
ion of STD and new HIV infection. HIV prevalence in all
isk groups as well as in general population reduced signif-
cantly except in IDU. New HIV infection reduced from as
igh as 150,000 per annum in early 1990’s to 20,000 in mid-
990’s. Large-scale antiretroviral treatment (ART) started
n early 2,000’s when the Thai Government Pharmaceutical
rganization could produce several cheap generic antiretro-
irals (ARV). Universal access to ARV became a policy since
007. As of March 2008, 120,000 Thais are on government-
ubsidized ART program.
In spite of the all successes as mentioned, Thailand is
acing many challenges. Continued political commitment is
ne of the most important challenge, especially the balance
etween prevention and care. It should implement each
ther instead of being mutually exclusive. Prevention effort
as been severely weakened during the last 5—7 years
esulting in recent rapid increase in STD and HIV prevalence
mong certain risk groups such as men having sex with men,
outh and female sex workers. Late diagnosis of HIV infec-
ion is still a problem. Strategy towards provider-initiated
IV counseling and testing needs to be developed and
mplemented. HIV-related stigma and discrimination is one
f the barriers for HIV testing as well as for accessing care.
n the care side, treatment failure begins to emerge which
ill result in the need for the more expensive second-line
rugs. Healthcare resources will become a big issue in the
ear future.
